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Results by country
This section provides supplemental material for the environmental burden of disease analysis conducted for nine stressors in six European countries. Figure S1 and Figure S2 show national results by country. Figure S1 shows results by stressor. Figure S2 shows the overall environmental burden of disease results by country compared with the total national burden of disease. Table S1 shows the input parameters for calculating the burden of disease for exposure-response associations estimated using Method 2b (unit risk and bottom up calculation of burden of disease based on duration and disability weight of cases). Table S2 presents the identified uncertainties associated with the estimates. Numerical calculations were conducted to those factors presented in Table S3 . The results of the uncertainty calculations are available in the project report (Hänninen & Knoll, 2011) . 
Calculation parameters and uncertainties

References to national exposure data sources
For characterizing the population exposures in each country to benzene, formaldehyde, dioxins and lead participating national teams reviewed various national studies.
For the exposure to benzene the outdoor levels from the publicly available air quality database system (AirBase) of the European Environment Agency were considered in conjunction with national studies on indoor sources and levels. Formaldehyde exposures were characterized using data on residential indoor concentrations. The dioxin (including furans and dioxin-like PCBs)
exposures were evaluated against WHO mother's milk data, while the final exposures were quantified as daily intakes based on national estimates.
Lead exposures were characterized as blood lead concentrations building on national human biomonitoring projects assuming a log-normal exposure distribution in each country. The references for the national data sources are listed below. Additional information on the application of national exposure data can be found in (Hänninen & Knol, 2011 
